In a number of cases bleeding into the middle ear occurred without ruptured tympanic membrane, and when it was possible to keep the Eustachian tube clear, there had been much improvement in hearing. Of course many cases were hopeless.
Grave injuries were sometimes of academic interest only. He (Mr. Scott) had secured the temporal bones of a deaf-mute child who had been killed by a motor omnibus, a wheel having passed over the child's head. The petrous portions of the temporal bone had been dislocated en masse into the brain tissue on each side. He (the speaker) had found evidence of advanced middle-ear disease of long standing and this would explain the deaf-mutism.
As to treatment; when there was rupture of the meatus or membrane, he would avoid syringing or irrigation; he preferred to remove the debris with forceps and to employ drying methods. His own experience in cases in which there was already chronic suppuration and fracture of the temporal bone had been unfortunate; the greater proportion of the patients had died from meningitis, scarcely any from brain abscess. Lateral sinus.infection in these cases was unusual. In cases of fractured temporal bone, with chronic middle-ear suppuration, he advocated mastoid drainage.
MR. A. R. TWEEDIE (Nottingham) said he hoped this discussion would lead to the compilation of some statistics with special reference to fractures involving the petrous bone and nasal cavities. He agreed with the President as to the importance of otologists seeing these cases as soon as possible, both as regarded immediate therapy, by way of assisting towards the maintenance of function, and also with a view to possible questions of compensation in the future. He (the speaker) also advised the avoidance of operative interference except in cases in which a suppurative otitis media was already present.
With regard to the nose, we should largely rely on the physiological action of the nasal mucus, and if any assistance were required this should be restricted to the use of ointment or liquid paraffin.
Mr. J. F. O'MALLEY
said that hitherto the otologist had proceeded in this kind of case in a somewhat haphazard fashion; but if the statistics asked for by Mr. Tweedie could be collected, they would put otologists on the look-out for such cases.
He (the speaker) had had a case of fracture of the base associated with loss of smell in an Air-officer who had had a crash. There had been ha?morrhage from the anterior fossa, and subsequently the loss of smell had occurred.
With regard to treatment from the aural surgeon's point of view, he (Mr. O'Malley) considered that as little as possible should be done, and he would be very careful even about syringing. There seemed to have been a consensus of opinion during the War that in cases of injury of membrane from gun-fire it was unwise to syringe, and it was probably equally unwise to do so in these fracture cases. Some escape of blood was beneficial from its immunizing effect on any sepsis in the wound. A good method of keeping the wound free from sepsis was to pack with boracic powder; this caused free exudation of serum from the blood-supply in the neighbourhood of and through the wound.
Mr. ARTHUR H. CHEATLE :showed twenty-three specimens, from the Royal College of Surgeons' Museum, of fracture of the base of the skull involving the temporal bone, seventeen from his own collection and six from the main part of the Museum. The most common type, seen in ten specimens, showed a double line of fracture, one line passing through the roof of the middle ear and meatus and the other through the roof of the middle ear, antrum and posterior meatal wall separating a somewhat triangular piece of the squamo-zygomatic portion.
Mr. Cheatle said that some years ago he had shown at a meeting of the Section a patient who, many years previously, had suffered such a fracture and in whom the healed line of fracture could easily be seen in the posterior meatal wall; the membrane was intact and the hearing good.
In only four specimens had the fracture passed through the bony labyrinth, so that the deafness following a fracture of the base was more often of the middle-ear variety, although internal ear deafness might be associated, due to concussion or haemorrhage, in those cases in which the fracture did not pass through the labyrinth.
It was obvious that a fracture involving the temporal bone might occur without the escape of cerebro-spinal fluid, which was due to tearing of the meninges, fracture through the labyrinth or both. It might also occur without haemorrhage from the ear; some years ago he (Mr. Cheatle) had examined a boy who had been thrown from a moving motor-car on to his head; he was deeply unconscious, the left middle ear was seen to be full of blood with an intact membrane and no sign of injury of the meatal wall, and blood could be seen trickling down the pharynx from the naso-pharynx, but none from the front of the nose. The meatus was purified and an antiseptic dressing applied in case rupture of the membrane should occur; this did not happen, the blood became absorbed and the hearing was ultimately unaffected. The facial nerve was divided in eight of the specimens shown and the Fallopian canal was opened in two; there was therefore a hope of recovery in cases of paralysis in fracture of the base. In all fractures of the base of the skull an examination should certainly be made of the ears. If there was injury, purification of the ear should be carefully undertaken; he.wondered whether this had been done in the cases related by the President, in which sepsis had occurred some time after the injury.
The purification of the ear should be carried out on a definite plan. If a platinum loop smear was taken from the cartilaginous meatus among the hairs and cerumen, a plentiful growth of all sorts of organisms could be obtained, while, if it was made in the deep meatus through a purified speculum, little, if any, growth resulted, so that if the ear was purified by initial syringing, organisms were likely to be driven right down to the site of injury in the deep parts. It was wiser first to scrub the concha and cartilaginous meatus with a strong antiseptic, using mops of wool or gauze, and then fill to the meatus through a purified speculum with the warmed solution, letting it stay there for a quarter of an hour, and then, after purifying the outer parts, applying the outer dressing. The antiseptic be (the speaker) used was 1 to 20 carbolic, which had the power, as Lister used to point out, of penetrating greasy substances, a power which perchloride of mercury did not possess.
It was a difficult question to decide as to what should be done if a fracture passed through an ear in which there was chronic middle-ear suppuration. The President had knowledge of such cases in which nothing operative had been done and nothing untoward had occurred. He (Mr. Cheatle) had not met with such a case, but in the light of the President's cases he should feel inclined to adopt an expectant attitude, especially if there were no flow of cerebro-spinal fluid, for in operating there might be a risk of opening up fresh areas for infection.
Mr. G. J. JENKINS (President) (in reply) said that he still had some doubt as to whether one should operate in all cases in which there was suppuration of the middle ear. The difficulty was that one did not know when the dura had been damaged.
He agreed with Mr. Cheatle that the meatus should bo cleaned up. There had not been much said in tha discussion as to the methods of doing this. He did not use carbolic, but iodine solution.
